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et il NOTICE OF SALE OF SECURITIES SEC USE ONLY
CHOMSON PURSUANT TO REGULATION D, S
ANGN' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

ANy

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) m\
Class 1 Beneficial Interests in Cole Net Lease Portfolio V DST oy

Filing Under (Check box(es) that applyy: O Rule 504 O Rule 505 Rule 506 0 Sectisn MG EGENITD EE
Type of Filing; & New Filing 0O Amendment /° \
A, BASIC IDENTIFICATION DATA s S NN
1, Enter the information requested about the issuer SOS LN 2 g zulz s S/
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) /y
Cole Net Lease Portfolio V DST (the “Trust™)
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nuniterlrio}itifigsATes Code)
2555 East Camelback Road, Suite 400, Phoenix, AZ 85016 (602) 778-8700 \ / 7
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (In@uﬁ Area Code)
(if different from Executive Offices) same same
Brief Description of Business

To own ten single-tenant commercial properties known as CVS Pharmacy in Flowery Branch, GA, Walgreens in Ellenten, FL, Gretna, LA, and Mincral
Wells, TX, Logan’s Roadhouse in Florence, AL, Houston, TX, Killeen, TX, Tuscaloosa, AL, Waco, TX, and Wal-Mart in Chanute, KS (the “Properties™),
leased to Georgia CVS Pharmacy, L.L.C., as successor in interest to Braselton GA CVS, Inc. and guaranteed by CVS/Caremark Corporation, Walgreen Co.,
Logan’s Roadhouse, [nc., and Wal-Mart Real Estate Business Trust, respectively.

Type of Business Organization
B corporation 01 limited partnership, already formed & Other (please specify) Delaware statutory trust

[ business trust O limited partnership, to be formed
Month
BJ Actual O Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @ @ 07068 870
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C,
77d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on
the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice,

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1 of9



i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isseers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: B Promoter 1 Beneficial Owner 0 Executive Officer DO Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Cole Capital Partners, L1C
Business or Restdence Address (Number and Street, City, State, Zip Code)
2555 E. Camelback Road, Suite 400, Phoenix, AZ 83016
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer {7 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Series B DST Depositor, LLC
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2555 E. Camelback Road, Suite 400, Phoenix, AZ. 85016
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cole DST Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2555 E, Camelback Road, Suite 400, Phoenix, AZ 85016
Check Box(es) that Apply: O Promoter Beneficial Owner (1) & Executive Officer (2) [ Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Cale, Christopher H.
Business or Residence Address (Number and Street, City, State, Zip Code)
2555 E. Camelback Road. Suite 400, Phoenix, A7 85016
Check Box(es) that Apply. 1 Promoter O Beneficial Owner B Executive Officer (2) O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Kablenz, Blair D.
Business or Residence Address (Number and Street, City, State, Zip Code)
2555 E. Camelback Road, Suite 400, Phoenix, AZ 85016
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer (2} O Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Pons, John M.
Business or Residence Address (Number and Street, City, State, Zip Code)
2555 E. Cametback Road, Suite 400, Phoenix, AZ 85016
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partrier
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director [ Manager of Trust

{1) Beneficial Owner of Series B DST Depositor, LLC, the Trust’s Depositors.

{2} Executive Officer of Cole DST Advisors, LLC, Manager of the Trust.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... veivcicciveevenninns 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............cococrrrnn s 219570 (0
Yes No

3. Does the offering permit joint ownership of a single unit? = (]
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Cole Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code}

2555 E. Camelback Road, Suite 400, Phoenix, AZ 85016

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... ettt sranas ettt e e nrt s amaet e X an states

[AL] [AK] [AZ] {AR] [CA] [CO] iCT] [DE] [DC] [FL] [GA] H] (ID]
(1L] [IN] [1A] [KS) [KY] [LA] [ME] (MD] [MA] (M1 [MN] [MS] (MO}

[MT] [NE] {NV] [NH] [NJ] INM) [WNY] (NC] [ND] [OH] [OK] [OR] {PA]
[R) [5C] (D] [TN] (TX] (um v1) [VA] {Wa) {wv) w1 [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” of check IMAIVEARA] SIAES)Y .........o oot ceseessesessee s eseseesemasmssmssssesses st ansaneansans et et sar st s st st s sas ba s sasssr s erssrsssrassssssanrasesenseess (o AL SLAIES
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE} (DC] {FL] {GA] [HI) (1D]
1%} (IN] [LA) (KS] [KY] fLA] [ME] (MD] [MA] Ml {MN] (MS] [MO]

(MT] [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[R]] [SC] {SD] [TN] [TX] tuT] [¥T) [VA] [WA) [WV] [(wi) (wy] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” o check INAIVEAUAL STAIES] w.......ov oottt sttt bbbt s s bbb s e bbb s r s s bbb s st e s mn s ens s nnssns s rnsencessssnnsneannces 1] AAN] ST1ES
[AL] [AK] [AZ] [AR] [CA] (CO] (€T} [DE] [BC] [FL] [GA] (Hil (1]
[IL] {IN] {1A] [KS] [KY] [LA] [ME] MD] (MA] [Mi] [MN] [MS] MO]

MT) (NE] [NV] [H] [NJ] [NM] [NY] {NC] (ND] (OH] [OK] [OR] [PA]
[RI) [5C] (SD) (™) [Tx] (um [VT] [VA] [WA] [Wv] (Wi [wy] [PR]

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)

(3) Cole Capital Partners, LLC (*CCP"), the sponsor of the Trust, may determine in its sele discretion to accept an investment for less than the minimum.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the securities offered for exchange and elready exchanged,
Aggregate

Type of Security Offering Price

Debt..... - s b3

Amount Already

Sold

O Common O] Preferred
Convertible Securities (including WEAITANIS)..........cocueeooeecvece s s st sostestsesses st mssessensassas b3

Other (Specify)_Class 1 Beneficial Interests $___21,957,000

L7 OO ORISR URUOR S 4 O -7 A |, |

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is
"none” or "zero."

Number
Investors

ACCTEAIEA INVESIONS ... ccrirran e vrr s ey re s ssrass bbb bat bat a1 4044302444284 4 044040 eheeabE a4 st ns s st st sem e ran 0

Aggregate
Dollar Amount
of Purchases

Non-accredited Investors................ e rrenehrArE IR SRR R eAe R 1A s b a8k bt SAA ek e 41 et Ao ek AR A 4 ehAnk b ebe eh bef a4 erm s ensraeena et ensesnrenss 0

Total (for filings Under RUIE S04 ONIYY......covrvcveieeriesisectenssss e ssssassssssss e e ssssasbssessbss e ees ettt s seeemsses s snsenseesees N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1, Not Applicable

Type of

Type of offering Security

RUIE 505 .o b bt b bt b b 8RR 1B LR R bbb

Dollar Amount
Sold

Regulation A...

RUIE SO ..ottt bt i o 48040 e s £ s s e e e

Total...oocoiere e

P W s e

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the sccuritics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.

Printing aNd ENELAVING COSS .. ...ovi v eeeeeiri et iemeeetsee s eetaseaes et et aes et et £ases 24t s et £ 24 a2E e s 8442t e et v b e ER s R0
Accounting Fees .....

BEO0O0EXOAO

Sales Commissions (Specify finders’ fees SEPAMAIELY) ........cvoii ittt st et sst s ara st st sa st bt s bars e b et sa et st

Other Expenses (identify)_Marketing Allowance and due diligence
TOBAL ... et e st et s e b et eas et ets e cas et eas et s s e be b eeens oo s 2k eeas s ansema st b A bA S as e et o bttt A A s eas A nt et bbb emsras et enarete

B8

{4) Includes legal, printing, and other direct and indirect expenses.
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$_1.317420
5219570

$_1.716.9%0



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUEE." .....covrrrreererenern e s ssses s srsssesessssasasssessessssesssrses

$_20,240,0i0
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for gach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,
Payments to
Officers,
Directors &
Affiliates Payments to
Others
SAIANES AN FEES.....o.ouorree e seeveereresrerseestesseeact s ssenemssns st rns s sns s enssss oserenersmssrnesnnesens 8 S___1,494.974(8) O s
PUChEse Of TEA1 ESIAME ..ottt ettt s S48 $_17.709.224 (6) O s
Purchase, rental or leasing and installation of machinery and equipment...........cccconvivrinncnninns o s O %
Construction or lease of ptant buildings and facilities ..........cevcimrrmmimsmsimm s o s O %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUAINE 10 A MIETBEL)....cvvooovvorarasssesasaesnsssnsssses ot oot bssons o ems s oes e ans s ons s s ssssrnes s ems s s seson
o s o s
Repayment Of iNUebtEANESS. ...ttt sttt et e et ebes et ems et et emnn o s o s
WOTKING CAPILAL .........covmrcr e e snrssarassansarsse s sr st s areap st p st sttt bs o s o s
Other (specify) $ o s
Other (specify) _financing costs O s B $__1.035812
CONMN TOAIS ..ottt sesssreeast s ssarssesness s sssssssnssssssns s cns st snssmssssemnrnemneces 00 3__19,20,4198 B % 1035812
Total Payments Listed (column totals added) ... scvenssssssns v eesvesvensenvens 6 $_20240010

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date

Cole Net Lease Portfolio V DST @ June 18, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Todd J. Weiss Authorized Officer of Cole DST Advisors, LLC, Manager of the Trust

(5) Includes Finance Coordination Fee of §254,530. includes an estimated allowance for reimbursement to CCP for a portion of direct and indirect expenses
and costs of inspection in connection with the acquisition of the Properties by each of the Property Trusts in the aggregate amouant of $311,152, along
with transfer taxes for the Flowery Branch Property, the Florence Property and the Tuscaloosa Property in the aggregate amount of $9,358 and
mortgage taxes for the Flowery Branch Property, the Ellenton Property, the Florence Property, the Tuscaloosa Property and the Chanute Property in
the aggregate amount of $56,990. Also includes an Acquisition Fee received by an affiliate of CCP in the amount of $863,044,

{6) Amount represents reimbursement to Depositor for the acquisition costs incurred by the Trust in its acquisition from an unaffiliated third party. The
batance of the purchase price is evidenced by loan proceeds in the amount of §25,443,000.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes No
OF SUCH TUIE? ... O B

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has ready this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE ENFORCEABLE AGAINST THE ISSUER
ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE AFTER APPLICATION OF THE
NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996,

[ssuer (Print or Type) Signat Date

Cole Net Lease Portfolio V DST /"rﬁD : June 18,2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Todd J. Weiss Authorized Officer of Cale DST Advisors, L1.C, Manager of the Trust

(7) Not applicable for Rule 506 offerings.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed.
Any copies net manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1) (T}

Class 1 Number of Number of
Beneficial Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL X $21,957,000 (N
AK X $21,957,000 )]
AZ X $21,957,000 )]
AR X . $21,957,000 N
CA X $21,957,000 )]
Cco X $21,957,000 1G]
cT X £21,957,000 5
DE X $21,957,000 7
DC X $21,957,000 M
FL X $21,957,000 ]
GA X $21,957,000 )]
HI X $21,957,000 M
1D X $21,957,000 N
IL X $21,957,000 M
IN X $21,957,000 Y
IA X $21,957,000 N
KS X $21,957,000 )
KY X $21,957,000 )
LA X $21,957,000 g
ME X $21,957,000 %)
MD X $21,957,000 )
MA X $21,957,000 )
Ml X $21,957,000 )
MN X $21,957,000 N
MS X $21,957,000 0

(7) Not applicable for Rule 506 offerings.
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APPENDIX

Intended to sefl
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-Jtem 2) (Part E-ltem 1) (7)
Class 1 Number of Number of
Beneficial Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MO X $21,957,000 Y|
MT X $21,957,000 Q]
NE X $21,957,000 M
NV X $21,957,000 m
NH X $21,957,000 M
NJ X $21,957,000 7
NM X $21,957,000 N
NY X $21,957,000 M
NC X $21,957,000 )
ND X $21,957,000 )]
OH X $21,957,000 g
OK X $21,957,000 M
OR X $21,957,000 M
PA X $21,957,000 ™M
Rl X $21,957,000 )]
sC X $21,957,000 o)
SD X $21,957,000 7
™ X $21,957,000 M
X X $21,957,000 )
uT X $21,957,000 ™
VT X $21,957,000 ™
VA X $21,957,000 (7
WA X $21,957,000 ()
wv X $21,957,000 (7
wI X $21,957,000 )

(7) Not applicable for Rule 506 offerings.
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1} (7)

Class 1 Number of Number of
Beneficial Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wY X $21,957,000 )
PR X $21,957,000 )
(7) Not applicable for Rule 506 offerings.
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